Introduction
The association of renal cancer and renal tuberculosis is uncommon. 1, 2 While the incidental discovery of renal cell carcinoma in a tuberculous kidney is a classical finding, the discovery of tuberculous lesions after nephrectomy for cancer is exceptional. 1, 2 We describe a case in which histological examination revealed associated tuberculosis.
Case presentation
A female patient aged 60, without urological or medical history, in which we discover by chance on an ultrasound a 5 cm exophytic kidney tumor.
In CT, the lesion was isodense and enhanced after injection of contrast material ( Figs. 1 and 2) ; there was no abnormality in the rest of the parenchyma or the urinary tract.
We performed a partial nephrectomy by lumbotomy. Macroscopically, the lesion was a polychrome appearance with hemorrhagic and pseudocystic rearrangements. The postoperative course was uneventful.
The final histological examination confirmed the diagnosis of suspected cancer by imaging. This was a conventional cell adenocarcinoma Führman grade 2. The tumor was reworked by many tuberculoid granulomas caseo-follicular (Fig. 3) . The exeresis limits were away from the cancerous growth and contained some epithelioid granulomas and giant cell. Perirenal fat was removed free of histological abnormality.
The search for tubercle bacilli performed on urine and sputum after surgery was negative. A chest radiograph showed no signs of tuberculosis.
In principle, a quadruple antituberculosis therapy was introduced for 2 months and relayed by a combination therapy for 4 months.
A CT was performed 6 months after surgery and was without abnormalities
Discussion
Since the late 1980s, the incidence of tuberculosis increased in the US and Europe West while the disease was virtually eradicated by the BCG vaccine. Three main factors explain this increase: immunosuppression related to the AIDS virus, the flow of immigrants living in community, and the emergence of bacterial strains resistant to usual treatments. 3 Renal localization of tuberculosis is the result of hematogenous spread of mycobacteria from a pulmonary focus and occurs in 8 to 10% of cases of primary infection tuberculous. 4 The causative agent is usually Mycobacterium tuberculosis. The other type of mycobacteria Mycobacterium bovis or Mycobacterium africanum are exceptionally involved. 2 Less than 50 cases of tuberculous kidney cancers have been reported in the first half of the 20th century. 5 Despite the recent resurgence of tuberculosis, very few cases have been described in the past 20 years.
1,2
The originality of our observation is based on the double chance discovery of a tumor of the kidney and renal tuberculosis. While the chance discovery, ultrasound or tomodensi tométrique, kidney tumor is frequent (more than 50% of kidney cancer diagnoses), 6 the chance discovery of renal tuberculosis is exceptional. In most reported cases, tuberculosis was known to be the cause of kidney destruction. 1 The histological examination of the removed kidney highlighted the presence of an unsuspected cancer. 1 In our case, it is histologically a renal tumor that introduced tuberculous lesions in a patient with no known history of mycobacterial infection. To our knowledge, only few cases of accidental discovery of isolated renal tuberculosis have been reported in the literature. 1, 2 In the literature, the conventional cell adenocarcinoma is the most histological form found.
1,2 The combination of tuberculous lesions to other tumor histological types such as transitional cell carcinoma has rarely been described. 7, 8 Except in cases where the kidney is no longer functional, the treatment must be adapted to the characteristics of the cancer. In case of small polar tumor, a partial nephrectomy preceded or followed by antituberculosis treatment is possible.

Conclusion
The association of renal tuberculosis and cancer is rare. The originality of this observation is based on the discovery mode of renal tuberculosis on a piece of partial nephrectomy done for kidney tumor. Imaging allows the diagnosis of renal mass, and it is the pathological examination confirms the cell granuloma giant association with caseous necrosis and malignant cells. 
